FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0183574 _

FILED

PROFIT
(CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sec etary of State

Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90011 017 ***150.00

DIVISION 1DF CORPORATIONS
DOCUMENT # PQ8000078000

M.T.A. TRADING CORP.

O

Mailing Address

150 SE 25 ROAD #8M
MIAMI FL 33129

Principal Place of Business

150 SE 25 ROAD #6M
MIAMI FL 33129

DO NOT WRITE IN THIS SPACE

3. Dat: tncorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number £.pplied For
21] |26] S5-OFCASCET Fiot Applicable
Suite Apt. #, etc. Suite, Apt. #, elc. iti
? P 5. Ceniicate of Status Desired [ $8'75,Add.'"°"a'
Z} ;‘ Fee Flequired
City & State City & State 6. Election Campaign Financing a $5.00) May Be
E ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current ye ar Intar&%ge’
?4—1 IE' EI IE] Pers:onal Propery Tax. B8 ONo
5. Name and Address of Curri:nt Registered Agent 10, Narie and Address of New Regist:red Agent
81 Name
MULLER, SERGIO 82| Street Address (P.O. Eiox Number is Not Acceptable}
rees ress (P.C. Eo mber is Not Acceptable
* 150 SE 25 ROAD #8M i P
~  MIAMI FL 33129 83
~ B4 City FL 85| Zir Code

11. Purt uant to the provisions of Sections 607.0¢ 02 and 607.1508, Florida Statutes, the above-named
ageit. | am familiar with, and accept the obli¢ ations of, Section 607.0505, Florida Statutes.

SIGNAT JRE

offic 2 of registered agent, or both, in the Stat 2 of Florida. Such change wais authorized by the corporation’s board of directors. | hereby accept the iippointment as registered

corporation submits this statement for the purpo se of changing i's registered

Slgnature, typed or printer name of registered a snt and tile if applicable. (* OTE: Registered Agent signalure aguired when reinslat ng} DA E a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 d
e PD [ DELETE 1.4 TITLE [Change [ Additon | &
1
NAME MULLER, SERGIQ 12 NAME 3
sreeTaniress| 150 SE 25 ROAD #8M 13 STREET ADDRESS g
CITY-8T- 20" MIAMI FIL 33129 14 CITY-5T-2P &
Tme . [ DELETE 2.4 TITLE CicChange [ Addition | <
NAME 22 NAME
STREET AD(JRESS 2.3 STREET ADDRESS
ary-st-zn 2.4 CITY-ST-2iF
TITLE [1 DELETE 34TITLE [(JChange [ Addition
NAME 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CITY-ST-ZIF' 34. CITY-8T-2IP .
TITLE [J DELETE 41TIMLE ] Change [[] Addition
NAME 4.2 NAME
STREET ADI RESS 43 STREET ADDRESS
CITY-ST-ZF* 44 CITY-ST-ZP
TME (3 DELETE 5.1TILE [JChange [ Addition
NAME 5.2 NAME
STREET AD{'RESS 5.3 8TREET ADDRESS
CITY-5T-ZIi* 54 GITY-ST-ZIP
TMLE [T DELETE 61 TITLE [)Change [ Addition
NAME 6.2 NAME
STREET ADIIRESS 6.3 STREET ADDRESS
CITY-ST-2I1" 64 CITY-ST-21P
14. | heieby centify that the inforr1ation supplied vvith this filing does not qualif/ for the exemption state in Section 119 07(3)(i), Florida Statutes. | furthe r certify that the information
indicated on this annual repot or supplemental annual report is true and z courate and that my sigr ature shall have the sare tegal effect as if made under oath; that | am an
offic ar or director of the corporation or the receiver or trustee ethpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name ap Jears in
Block 12 or Block 13 if chang ed, or or an attiich nt.v_vizh an gddress, wit1 all other like empowered.
-~ ) -
. y il 3af o5 \-&’1‘-" L{r
SIGNATURE: \S;)a,ggg i u[[a, ‘i/r)fi/ii 308~ 4§ 1
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFF CER OR DIRECTOR ~ la ] i Daylime Phone #




